v

. THE DIVISION OF HEALTH OF MISSOURI
5. No.300 r”—ED MAY i 3 1957 ON 14003
o0 1952 STANDARD CERTIFICATE OF DEATH S iMoo
BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO._/ O OB gepictear's No 43
D 1., PLACE OF DEATH : 2. USUAL, RESIDENCE (Where d d lived. If lnwtitotion: residenes before
. COUNTY . STATE b. COUNTY dutmion).
AR Jackson * Missouri Pet$15-Co.
b. CITY (i cutside corpurate limits, writs RURAL and glve ¢. LENGTH OF |~ e CITY 4. Iy Residence within Lizaits of
townabip} gmr (o uai-ﬁ. . OR N y" town?
TowN  Kansas City TOWN . Sedaldeli*y “ﬁ‘“"”n‘ e
d. FULL. NAME OF (If not in hoepital or institution, give street sddrest or losation) - STREET (IF rural, give loestlon}
HOSPITAL OR . ADDRESS Cmp g P
INSTITUTION 2405 Forest \l 2LOh Voresd; dJ %
3. le%héE oF a. (First) ) b. (Midt?le) I\ ¢, (Last) I 4 o,mz (Menth)  (Day) (Yean)
{ Twpe or Print) Daisy May Bradlevy DEATHApril 21, 18583
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ) G522 9. AGE (lu years| v UNoER 1 YEAR | I UDER W RIS
WIDOWED, CIVORCED (8pecity) Last birthday) Monml Durs | Hours | Min.
Female Ceolored Widowed i” Nov. 27, 74 ]
so:;nl.rgum. gg%ﬁg;or}ﬁﬁn::ml; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢ uag State or Foreiga Country) iz, CITIZ%?FWH”
onsewi: ' Benton Co., Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas May Ellzabeth Woolfork Marshall Bradley
15, WAS QEES‘EASE? E\(IER mﬂu.s. ARMdEE- p;c'mces; 16. SOCIAL SECUR:‘TO'Y 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
v . ¥Fa, Kive WAT OT ur!iu 0
Vo | ' No Nellie Golden 2405 Forest
18, CAUSE OF, DEATH . ] MEDICAL CERTIFICATION ] . INTERVAL BETWEER

ONSET AND DEATH

' Enter only coscause per | 1. DISEASE OR CONDITION ‘
Hnefor (a), (b}, and () | D!RECTLY LEADING TO DEATHY(5) Wﬂ&ﬂmmm_ -

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) —mﬂe“ si‘ ve cmi a 'y“ cu'l'“r\

as Reart failure, asthenia, | 7ite to the above couse (o) dating

de. It means the dis- the underiping cause last.

case, injury, or complica- DUE TO (¢) N \4
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ; H 2
’ - Conditions contributing to the death but not ‘ ‘ ]'* :
related to the disense or condition cauting death. ~n ﬂnﬂ—
19a. DATE OF OP'FIROAIN; 19b. MAJOR FINDINGS OF OPERATION - .- - . RE- AUTOPSYT
none nona - YES D Ngﬂ
2187 ACCIDEN'{ (Bpeetty) 216, PLACEOF INJURY te.e..dnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE %, -, RN | spomefarm, hmrr.nml offics bldg., et}
HOMICIOE  pond - neae
~ 8 21 TIME  (Mostty Day)  (Year (Houn | 2e. 70Ky -DCCURRED | 217, HOW DID INJURY OGCUR?
=T WHILEAT[™] NOT WHILE
' INURY none @ | “work AT WORK none
> \ 2’1 hereby certify that I altended the deceased from M, 19853 M', 195_&, that I last saw the deceased
alive o f and that Jeath occurred at 34 ., from the causes and on the date slated above.

DR ”ii"o";:&e. 18th St. K.C., fd. §R3-55

n"aye OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) (Btate) =

b. DATE i °
At e o S — Sedalia, Migasourt

DATE REC'D BY LOCAL | R RAR'S SIGNAT RE - 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS )
REG.
Yo23. 53 M Ufelkirs Bays. /3@ & Bardon

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R (Licensed Embalmer’s Statement on Reverse Side}




- v b . -
i R T A

STATEMENT BY LICENSED EMBALMER
WER LA Ldecigtls SV IR s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L3 o LT 3 N - » Student Embalmer No,..............

working under my personal supervision..

Student ..o it neeas ngned...ﬁm...’g. ..................................
Signature of Student Eabslmer
Licensed Embalmer No...% ........
o <o R

.Note: The above MUST BE GIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failv
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN haqdwn&:g

¢ this body is not embalmed, fact should be so stated above. ' % | \:‘-
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